KPDES FORM [

AT \473

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM

PERMIT APPLICATION

-

-

Fhis is an application to: (check one)

A complete application coasists of this form and one of the

This
[0 Apply fora new permit. : following:
Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Short Form C )
[C] Apply for a construction permit.
- [T ~Modity an existing permit Fres For addmonal mformauon contact: j 200 0‘5
. lec reason for modlﬁcaqon under Item I1. A. . . KPDES Branch 502) 564-3410
AGENCY *

| L FACILITY LOCATION AND CONTACT INEORMJATION

ololal¢#]7

USE

Al

!

A. Narac of business, municipality, comipany. eu:tequcsmgpermn

(O
B. Facility Nameé and l.ocauon

I C. Faculxty Ownerlelmg Addxm

Facility Location Name:’

Ometame Doaniao HiofedTiss, 11/@,

B. County whctc facility is located:

____Brandéis '

Facility uacauonﬂdd:css (i.c.'sueét. wad, etS): | Mailing Street:
rson Trail 1801 Watterson Trai 1
Facility Location City. State; Zip Code: _ Mailing City, State, Zip Code:
t.Louisville, Kentucky 40232 Louisville, Rentucky 40232

II. FACILITY DESCRIPTION

‘| A. Provide a brief description of activities, products, etc: ~

D'emudd ing of equi pment .over’ wd sh rack.

| B Stnded Ingusirial Classnﬁeanon(SIC) Code nd Dwmjmon . e o
Principal SIC Code & ' - .
Description: - | 5082 Heavy:equipment sales s leasjng-
Other SIC Codes: 7353 7699 '
1L FACILITY LOCATION . _ |
A. Atach a U.S. Geological Survey 7 '/Slmnutequadrangl ‘map for the site. (See instructions) .

City where facility is located (if apphcable)

Loui qvi 11 e,_-Ken-tuek-y

___Jefferso
C. Body.of water reccmng discharge:

h - _
D. Fac: illlitye A T oiae (degrees, minutes, seconds):

Facility Site Longimde (degrew, ‘minutes, seconds):
852 331 ooy :

QR"‘I 21N :"In

E. Method usod 1o obtain latitude & lon agitude (scc mstructhns)

Off 01d permit

E Facility Dun and Bradstreet Number (DUNS #) (if applicable):

N/A

|
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V. OWNER/OPERATOR INFORMATION
A. Type of Ownership: : ~ . -
State Owned. ] Both Public and Private Owned [ ] Federally owned

(] Publicly Owned fx] Privately Owncd i
B. Operator Contact laformation (Sec instructions) . e S |
Name of Treatment Plant Opcrator ¢ Telephone Number '
Operator Mailing Address (Strecty
Operator Mailing Address(City, State. Zip Code)
1s the operator also thc.owncr’.' 4 ‘ ) l ls the operator certified? lf yes. hst cemﬁcmon class and numlg,bdoﬁ
Yes K1 . No [ L Yes [1 NoD
Caitification Class: Co=E : . | Cenification Number: - : . —
V. EXISTING ENV[RONMENTAL PERMITS . - S - . .
Curvent NPDES Number: = [ Issué Datc of Cumemt o Pormit. T Expiration Datc of Cumreat Permit: .
KY0096415 - ,j. s Ppnt Bo, D902~ - | February 29, 2007
Number of Times Permit Reissued: - DalcofOugml Permit Issuance: R Studge Disposal Permit Number: - —i
.xumeky'oow Operational Pormit - Kearacky DSMRE Pormit Numberls:. —
€. Which of: thc followmg addmonal eavironmental penmtlrcglstmuon categories will also apply 0 this facility?
B — ' PERMITNBEDEDWITH
CATEGORY EXIST[NG PERMIT WITH NO. , PLANNED APPLICATION DATE

Aanm;ss:onSom:c . ﬁ . '..N/A ' _
Solid or Speciat Waste "’_ _ N/A
Hazardous Waste - Registration or Permit | KY_DOOﬁQ45125 '
VL. DISCHARGE MONITORING REPORTS (DMRs) - | | »

ofWatetonaregdarschedule(asdeﬁnoﬂbythe KPDES. -

it). Thcmfomanonmthxssecuonmtospeaﬁcaﬂy

KPDES permnholdasarewqmmdtosubmltDMRstotheDwision
ldenufythedepammt. ofﬁceotmdmdml youdmgnateas respo;;sib[e
for submmmg DMR forms to the: Dmsuon of Water.. _ , :

A. Name of department, office or oﬁictal subm g DMRs 6@(‘ wee ﬂ\ﬂ«mq e'f‘

B. AddmswhereDMRformsmtobesenL(Completeonlylfaddxmssdxﬁ'mnt&ommmgggidr&sm&cﬂonl.)

DMR Mailing Name: . : W:aﬁcrieé

DMR Mailing Street: | - | 3323 G11more Industrial Blvd
DMR Mailing City, State, Zip Code: - Lougswille, KY 40242-

DMR Official Telephone Number: ' (Rn;) )962-8007

2 - .
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VL. APPLICATION FILING FEE ) L j

KPDES regulanons require that a permit applicant pay an application filing fee equal to twenty pcrcenl of the permit base fee. Plcase
examine the base and filing fees listed below and in the Form | instructions and enclose a check payable 1o “Kentucky Stare
Treasurer™ for the appropnalc amount. Descnpnons of the base fee amounts are given n the “General Instructions.”

Filing Fee Enclosed:
Ao0. g0

Facility Fee Category:

Non-Process Industry

VIIL CERT[F[CATION e - . -

I ccmfy under’ pcnalty of faw that this document and all anachmems were prepared under my duecuon or superv:sxon in accordance
with a system designed to assure that qualified petsonnct properly gather and.evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, thé information-:
submitted is, 10 the best of my, kmowledge and belief, true, aceurate, and complete. [ am aware that there are significant penaltm for -
submmmg false information. including the possﬂ? lity of fine and mpnsomncm for knowing violations. = _ '

. TELEPHONE NUMBER (am eodc and numberr

NAME AND OFF!CIAL T[TLE (type or pnnt)

c. H. Leis, Chief Executive Officer (502)491—4000
SIGNATURE - ' ATE

X @K/c‘few _ ‘7//3/07
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KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

1 Gl Rt

PERMIT APPLICATION

, Aammwwq@mmmmumﬁﬁuﬁﬁkﬁmanmel.
For additional information, contact: KPDES Branch, (502) 564-3410.

puumEoFEAcner Brandeis Machlner, & Su--l Cor-oratlon

AhDomshug$9axmmﬂynﬂ YH:E] No [J
«bmﬂmrnmnIXﬁnanmuuummtggsg

B. How many days per week? 5
IL A. Give the basis of design for sizing of the wastewater facility (see instructions):

Ae

Volume of mud pit is 2828 gallons of liquid or 14.06 “lps

»gubic.yardS‘of,mud oil/grease trap is 1000 gallong

size tank _ _
B. If new discharger, indicate anticipated discharge date:
C. Indicate the design capacity of the treatment system:

Method used to obtain latitude/longitude :
(i.e. GPS unit, USGS topographic map coordinates, etc.)

Revised June'1999




OUTFALL NO. OPERATION(S) CONTR]BUTING FLOw 1 . TREATMENT —1.

(list) _ o Avg/Design A List Codes from |*
Operation (lisf) Flow List treatment components Table SC-1
(include units) . .
1 Cold water mud wash 25 GPM | Oil/Water seperatof = 4-A

V. Check the type(s) of wastewater discharged.
1 Domestic (60% or more sanitary sewage) . O oi ﬁeldwastc
a Nonwnmwteoo'ling‘v‘vi?'ﬂt’«r [ Other (list): |

VL Does all water used at facility (except fof human consumption) flow to a treatment plant? [] Yes [g] No

VIL Disehatgetooiharfhan‘ﬁtfacewaters:dt&kapj:ropﬁate location: |
(| Publicly-owned lake or xmpoundment " Name of lake:

LouJ.sv1lle Metropoli tan Sewer Dist .

O LandappheauonofEfﬂuent _ : .» R e S (MSD)

E] Smﬁcem]ecnon(cmcktermandldenufyonmap)l:llatemlﬁeld,l:lsmkhole IjsmlangsU'eam,EIdeepwell E |
[J  Closed Circuit (Check appropnate term) d Holdmg tank, EI Mechanical evaporatlon, [] Waste mpomdment

Vl]I. Check the metals present in the discharge if apphcable and indicate the quantity discharged per year (Indlcate units)

fxl Publicly-owned treatment works (POTW) _ Name 6f POTW:

[ | Antimony o [3 | Copper 0 ‘O |Sitver |
[J | Arsenic - 0 [ | Lead 0 - [ | Thallium o
[J [ Beiyllium 0 ‘[ [ Mercury 0 O { Zinc .
1 | Cadmium - )y 3 | Nickel a ol v
[] | Chromium ; [ [ Selenium o O

2 Revised June 1999



. charge
(If bypass pomts are mdlcated, information below must be completed
for each bypass.)

A. Number of bypass points: N/A

Check when bypass occurs:

J;I Wet Weather

[] Dry Weather

per year

per year

Give the number of bypass incidents

Give average duration of bypass

hours

hours |

Give average volume per incident

1,000 gallons :

1,000 gallons |

" Give reason why bypass occurs:

_B. Number of OverflowPoints: - - af dlschaq'ge is ﬁ'om an-overflow pomt,—thermfonnauon below-must be-completed.)

K Wet Weather

D DryWeaﬂlcr

| Check when overflow ocours: /4

Give the number of overflow incidents:

per year

hours

_Give average duration of overflow:

GiveavetggeA ; volmnepu'mcxdent:

1,000 gallons

1,000 gallons

C. Number of seasonal discharge points N/A

Givethenumberofﬁmmdischargeoocmsperyear

vaetheavmgevolumeperd:schargeoccxmnce

vaetheavemgedmauonofeachd:scharge

L:stmonﬂ:(s)whenthed:scbargeoocms

ACTUAL POPULATION snnvn:n B

Brandeis Manhinery & Supply Corp.

TOTAL POPULATION SERVED

14-
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(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

Composxtlon Concentration (mg/M)

N/A . . _N/A _ N/A

s R
Bk
ok

“A Indicate results of analysis for f :ouummshseedbelow.

FOLLUTANT/PARAMETER | _ MAXDAILY VALUE | _AVGDAILY VALUE | NUMBER OF SAMPLES
BOD; Smg/ 1 ; T TR
TOTAL SUSPENDED SOLIDS 76 mg/1 » | 12
FECAL COLIFORM 1 /100ml .' ’ ~ -
TOTALRES]DUALCHLORINE . 0.05 mg/1 B o ' |
OILANDGREASE o 1mg/1 1 1 mg/n 12
CHEMICALOXYGENDEMAND 5 mg/1 - _ .l
-TOTALORGANICCARBON __15 mg/1 , ' 1
AMMONIA ~ . _ 1 mg/1 . | 1
DISCHARGEFLOW 6600 . gpd i
VPH - | K A 7.7 7.7 C . _‘ 4 >12.
TEMPERATURE (WINTER) |
TEMPERATURE (SUMMER) _

B.EnmmmeMﬂdmmmmofﬂmm

Iawm?umkrmmAWOﬂhwﬂthmdummmnuﬂanwmmhymwwmmpmwuahmdunwdmwmmxusqnwmmnuuwamhmx
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
mmmmmgﬁkemﬁmmmmmmdmhgﬂmpmthWoﬂhwmﬁnmm&mmmnﬁthwmgwdﬁmm

'NMMEAND(HWKHALTHIEﬁnwormm@. TEMWHONEIHHWBER@mamﬁemﬁnmﬂmﬂ:

C;H. Leis, ChiefExecutive Officer qn7_4o1 4000
SIGNATURE
(/;}/<// <J£9 / C;b//;i//f
X_ (A N X [2/07

4 Revised June 1999
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STATE OF KENTUCKY
KENTUCKY GEOLOGICAL SURVEY
UNIVERSITY OF KENTUCKY ~

N 28601 SE
" - aNCHORAGE) - 920

L eWeds v ¢+ @ "
[ X D .,
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ERNIE FLETCHER ENVIRONMENTAL AND PUBLIC PROTECTION CABINET TERESA J. HILL
GOVERNOR DEPARTMENT FOR ENVIRONMENTAL PROTECTION SECRETARY
DIVISION OF WATER
14 REILLY ROAD
FRANKFORT, KENTUCKY 40601-1190
www.kentucky.gov

October 22, 2007

C. H. Leis, Chief Executive Officer
Bramco Properties, Inc.

1801 Waterson Trail

Louisville, KY 40232

Re: KPDES Application Complete
KPDES No.: KY0096415
Brandeis Machinery & Supply Co.
AI'ID: 1973

Activity ID: APE20070001
Jefferson County, Kentucky

Dear Mr. Leis,

Your revised Kentucky Pollutant Discharge Elimination System (KPDES) permit application for the above-
referenced facility was received by the Division of Water on September 17, 2007. A completeness review of your permit
application has been conducted. Please be aware that you may be asked to provide additional information to clarify,
modify, or supplement you application material. In accordance with 401 KAR 5:075, Section 1(7) you are being provided
written notification that your application has been deemed complete as of the date of this letter.

If you have any questions concerning this matter, please call me at (502) 564-8158, extension 590.

Sincerely,
Sara J. Beard
Environmental Engineer Assistant III
KPDES Branch
Division of Water
SIB
Enclosures
c: Louisville Regional Office

Division of Water Files

A=
K UNBRIDLED SPIRIT wdPe An Equal Opportunity Employer M/F/D

KentuckyUnbridledSpirit.com



